The plight of two particular women finally persuaded me to try and do something about the problem of wives attending the clinic at the request of their husbands. The first was a most attractive young woman with auburn hair who was crying so hysterically that the doctor could not even take a history let alone examine her. When she was calmer she told me that her husband had rushed home, dragged her and the two children out ofthe house and into the car, and poured out to her on the way to the clinic that he had gonorrhoea and had probably given it to her and the children. He was so agitated that he had not allowed her to turn off the lunch, which was cooking, or to stop the semi-automatic washing machine. The thought of a stream of detergent over the floor, burnt saucepans, and the entire family infected with venereal disease presented a devastating prospect. I sent the husband home to see to the domestic matters, and the wife, who turned out to be very sensible once she had got over the shock, cheered up. This was a good marriage and when the couple was discharged it may have been strengthened rather than weakened by what they had been through together, despite this unfortunate start.
In the second case the husband had driven down to his home on the borders of London and Kent, and packed his wife and daughter in the car without letting the wife change out of her working clothes. 214 *Paper read at a meeting of the MSSVD on January 29, 1965. The husbands who had only once had extramarital intercourse were the most distressed. It was necessary to win their confidence if they were to unburden themselves of all the guilt, misery, and fear which they felt in having involved a much-loved wife, and in having perhaps done irreparable harm to the marriage. When the man had calmed down we could discuss how his wife could be brought to the clinic with the least possible distress to her. Since few husbands feel able to tell their wives the truth it is important that what they do say should be something with which the medical staff can concur, such as, in the case of non-gonococcal urethritis, that they had "picked up an infection which occurs sometimes in married couples". It is important for a husband whose job takes him away from home to realize that, if his wife stops trusting him, her peace of mind may go for ever and she may suffer quite unjustifiable anxiety which may ruin the marriage.
For his wife's sake the husband must be calm and wait for a suitable moment to tell her of his visit to the hospital and of her need to attend. Her visit should be planned and she should come at a time convenient to her when the clinic is not busy, though this is difficult with no appointment system. I persuaded each husband to accompany his wife on the first visit to the clinic and after being introduced I talked with them. Unfortunately, we have no special waiting room for husbands and wives, but we used a bench in the grounds in the summer and a bench outside the laboratory upstairs in the winter. If the wife was nervous I warned the doctors and nurses. If the women's waiting room was crowded I let the wife wait with me in my office, thereby avoiding giggling teenagers discussing their boyfriends and last night's party. It was impossible for all the wives to be seen initially by Dr Seale but this was done wherever possible.
In most cases the wife was infected by the husband, but in about 10 per cent. of the couples the wife had introduced the infection into the family. The majority of the wives had had no extra-marital sexual intercourse, and most of those who had had premarital intercourse had had it with their future husbands only. All the women who were asked to bring their daughters to the clinic were distressed, and this was increased if they had not understood the nature of the examination their daughters were going to have.
Many of the wives whose husbands had nongonococcal urethritis were as disturbed emotionally as those who knew that their husbands had gonorrhoea. Although all those who had, or who were contacts of, non-gonococcal urethritis were told what was wrong, most of them did not understand the explanation. When the disease was diagnosed the male nurses gave the man a card to read about non-gonococcal urethritis, but many anxious patients did not take in a word or remembered only the more frightening parts of the explanation. When they came to my office I asked if they knew what was wrong and many said they had no idea, would I please tell them! Small wonder if they could not explain to their wives why they had to attend. Some couples in which the husband had non-gonococcal urethritis had been attending the clinic for several months and still did not know what was wrong, but believed they had a particularly intractable form of venereal disease. When the urethritis relapsed, as it often did, some thought it would never clear up. Young married couples sharing a double bed got edgy and difficult after refraining from intercourse for months on end, according to instructions. In order to help these patients it is now proposed to give the husbands a revised leaflet about nongonococcal urethritis which they can take away and also show to their wives, but no leaflet, however clear, is as good as an explanation from the doctor, and I sometimes find it necessary to ask the medical staff to see the patients again to clear up points which are worrying them. For example, a husband who had gonorrhoea read one pamphlet which stated that gonorrhoea and syphilis could only be picked up through sexual intercourse, and was very reasonably puzzled at being asked to bring his 2-year-old daughter to the clinic.
The social backgrounds of most of the couples were satisfactory, with little evidence of real financial difficulty or of bad housing. Sexual difficulties were severe in a small percentage only. Fear of pregnancy and unsatisfactory methods of birth control made a few of the wives try to avoid intercourse. A few of the older women never had pleasure from intercourse and had never reached a climax. One or two felt sex was disgusting and, of course, a visit to the clinic only confirmed this opinion.
There is a real risk that a married couple attending a clinic for venereal diseases may come to feel that intercourse is shameful, thereby undermining one of the most important aspects ofmarriage.
Most wives felt that the clinic was much nicer than they had expected, but the public image of a clinic for venereal diseases is still so deplorable that patients seem to expect to be hurt, humiliated, and preached at. I believe that the traditional atmosphere of disgrace and secrecy which surrounded the clinic troubled them, and when they got inside, many felt humiliated by being called by a number instead of by name, even when they understood that it was for their own protection. As one wife said, "I have done nothing disgraceful, I want to stand up in the clinic and shout, my name is Mrs. Jonesplease call me by it". Like the old buildings, much of this secrecy is a heritage from the past, which I regard as unnecessary nowadays when most of the patients do not have a venereal disease as legally defined. In our clinic, since January 1 the patient's name has been put on the medical notes so that the doctors and nurses can use it and, though it is too soon to judge, this seems to be much preferred. The new clinic will be in the general out-patients area and will be, I hope, in the minds of the patients "just another department".
After this investigation had been going on for several months and a pattern of management put into operation, the stream of very distressed wives had "dried up". This proves, I believe, that wives can be brought to a large and busy clinic for venereal diseases without great emotional distress or serious damage to the marriage, provided that everyone working there is aware of the problems and treats the patients sympathetically.
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